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Statement of Occupation.—Precise statement of
oecupation i8 very important; so that the relntive
healthfulness of varioua pursuits can be known.. The
question applies to each and every person, irrespec-

_tive of age. For many océupations a single word or
term on the firat line will be sufficient, e. €., Farmer or

" Planter, Phgsician, Compositor, Architect, Lotomp~

live engincer, Civil engineer, Stotbeviary fireman, ete.
"‘But in many cases, especially in industrial employ-

ments, it is neceéssary to know (n) $he Yind of work | ;
and also {(¢) the nature of the'fbu'siuess,_or industry, -

‘and therefore an additional Jine is ‘provided for the
Intter statement; it should be used only when needed,.
Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
mat, (b) Grocery; (a).Foreman, (b) Aulomobile fac-

" torg.  The material worked on may form part of the

‘second statement. Never return “Laborer,” ¢ Fore-
ma‘n‘n “Maﬂ&gﬁl‘," “DB&IBT," Bt!!n without morg v
precise specification, as Day laborer, Farm laborer,
Luaborer—Coal mine, ote. Women at home, who are

‘enghged in the duties of the housahold only (not-paid’
Housekeepers who receive & definito salary), may be
eitered ds Housewife, Housemork or At homé, and

children, not gainfully employed, as At school or At"
home. Caro should be taken té report specifically

" the occupations of- persons engaged in. domestic

service for wages, as Servant, Cook; Housémaid, ote.

If the occupation hdas been changed or “"gi\[e_n up on -

account of the DIBEASE cAvsING DEATH, state ocou-
Pation at beginning of illness. * If retired from busi-
ness, that fast may be indicatéd thus: Farmer (re-
tired, 6 yrs.) For persvns who have no occupation *
whatever, write None. e
Statement of cause of Death.—Name, frst,
the DISEASE.CAUBING DEATH (the primary affeetion.
_with respeet to time And causation}, using always the
same accepted term for the shme disease. Examples:
Cerebrospinal fever {tho only definite 8ynohym is
“Epidemie verebrospinal meningitis");- Diphtheria
(avoid use of “Group”); Typhoid féver (nevef report
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. "Typhoid pnefsmonia.’;); Lobar pnenmonia; Broncho-
. . Pnenmonia ("Poeumonia,” unqualified, is indefinite)

Tubev:cdlom'q of lungs, meninges, ‘peritoneum, eto.,
Carcinoma, Sarcoma, ote., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neopl'a.qms); Measles; Whooping cough;

© Chronie valvular heust disease; Chronic inlerstilial

nephritis, ete. The contributory (secondary or in-
terourrent) affoction® need not be stated unless im-
portant, Exa.mp]é‘;',"Measles '(disea.se causing death),
29 ds; Broncholitumonig ‘(secondary), 10 do.
Never report mer s‘)'r'mpﬁiﬂs or terminal conditions,
such as “Astheri%," “ Mnémin” (merely symptom-
atie), “Atrophy,” ¢ Collapse,” "Coma,” “Convul-
sions,” “Debility,.'dﬁ,(“Congenita.l," “Senils,"” ota.),
“Dropsy,” “Exhanstion,” “Heart fatlure,” ""Hem-
orrhage,” “Inanitipd.” “Marasmus,” “Qld age,”
*Shock,” “Uremig, ¥, '‘Weakness,” ote., when a
definite disease canz,be ascertained as ‘the vause,

. Always qualify all ‘diseases resulting from child-

birth or miscarringe, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
08 -ACCIDENTAL, BUICIDAL, or HOMITIDAL, OF as
probably such, if {mpossible to detormine definitely.
Examples:. Ascidental drowning; struck by rail-
waey (rain—qtciden!; Revolver wound of head—
komicide; Pcisoned by carbolic acid—probubly suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., 46psis, tetanus) may be stated
under the head of “Contributory.” - (Recommanda-
tions on statemont of cause of death approved by
Committes on Nomenclature of "the. American
Medical. Association.) - .

Nors~Individual oficés may add to above Ust of undesir-
abla torms and refusse to accept cortifieates containing them.
Thus the Torm in use in New York City gtatss:  "*Oertificates
will be returned for addittonal information which give any of
the followlng diseases, without oxplanation, as the sols cause
of death: . Abortien, cellutltls, childbirth, vonvuisions, hemor.
rhage, gangrons, gastritls, erysipolas, mesingltis, m \
Recrésls, peritonitis, phlebltls, pyemia, sapticemla, totarms.'*
But genersl adoption of the minimum Bst suggesved will work
Yost'improvement, and 1ts scope tan be extonded at 4 later
dato, '
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